« ’2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 10, 2006 08:00 AM

DOCUMENT # 440924

1. Entity Name

HARRY GOODE'S QUTDOOR SHOP, INC.

Secretary of State

Principal Place of Businass

12371 E NEW HAVEN AVE
MELBOURNE, FL. 32901

Mailing Addross

1231 E NEW HAVEN AVE
MELBOURNE, FL 32901
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GOODE (HARRY C) JR
1231 E NEW HAVEN AVE
MELBOURNE, FL. 32901
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tha obligations of registered agant.

SIGNATURE

8. The above named entily submits this siatemant for the purposa of changing its registered oh’nce or reguslered agent o bolh in tha Staie of Hor:da I am Iammar with, and accepl

S, typed O protid narme of regitiered agent and lite f spphcacie.

(NOTE: Registorad AQant SN fequaed whan reinclanng)

FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBo In accordance 2 with 5._607.193(2)(b}.- S
Duo by Soptomber 6, 2006 Trust Fund Coniribution. Added to Fees oq:p_ora jon did not receive the prior
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10. OFFICERS AND DIRECTORS {
TNLE STV

HAME GOODE, RICHARD W

STREET ADDRESS | 1231 E NEW HAVEN AVE

CITY-$T-21P MELBOURNE, FL 06000,

TILE PD

NAME GOODE, HARRY C JR

STREET ADDRESS | 1231 E NEW HAVEN AVE

CITY-S1-2P MELBOURNE, FL 00000,
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NAME GOODE, RICHARD W JR

STREET ADORESS | 1231 EAST NEW HAVEN AVE

LITY-ST-2P MELBOURNE, FL
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TIME
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CITY-§1-2IP

TINLE

NAME

STREET ADORESS -'
CITY-51-2iP N .Ju::ﬂjﬁ'g;ﬁxéi:ﬁmﬂu

=) YR b
d%a. ﬁi’; r

Lt ,M !

Fﬁf‘h ;f;’nn{}f'; m’ft e

,z.;

e o .

%ﬁ!iﬁ%ﬂ
iR

Hrli fs»‘}‘i“f':a’m.hm, B ﬁ!f f?ggﬁ i

i

i

12. | heraby certify that the information supplied with this fulurz?
indicated on this report or supplemental report is true

changed, or on an attachment with an address, with afl other like empowered,

SIGNATURE: /Ec/m,m/ A %m

does not qualily for the exemptions contained in Chapter 118, Flarida Slatutes I furthar cerlify that the mformatlon
accurate and that my signature shali have the same legal effect as if mada under oath; that | arm an officer or director
of the corporation or the receiver or lrusiee empowered 10 execule Lhis report 8s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

321-12-3-y70)




